Background: Mental illness in young people is a major public health challenge, with a higher prevalence amongst medical students. This study explores the perspectives of both students and staff in relation to the provision of well-being support within one medical school in the United Kingdom. Methods: A total of 17 secondyear medical students and five members of academic and wellbeing staff at Liverpool Medical School participated in one-to-one semi-structured interviews. Staff and students were asked for their views on existing support services,
INTRODUCTION
A dolescent mental illness is a rising public health challenge, and its prevalence is higher amongst medical students than age-matched controls, with one study conducted in 2015 estimating that around 15% of United Kingdom (UK) medical students have experienced suicidal ideation. 1 The demands of studying medicine, coupled with the adjustment necessary to uphold professional behaviours, 2 are already known to impact student well-being, with higher levels of stress reported in the earlier years of study. 3 Previous research has identified that up to 80% of medical students feel undersupported by their medical school, 1 that admitting illness carries stigma 4 and that medical students fear that seeking help could be detrimental to their training. 5 This study aimed to investigate and compare the beliefs and experiences of staff and students at the University of Liverpool regarding medical student mental health. By exploring the views of students and staff, the study aimed to generate useful strategies for medical schools to provide support to students, within the confines of their primary remit as education providers.
METHODS
This study was conducted by three third-year medical students (referred to here as the student researchers) as part of a student research project at the University of Liverpool School of Medicine (UK) that has a large (n = 300) yearly cohort, where a dedicated well-being support service is available, with a focus on well-being integrated into early curriculum content.
We conducted two phases of semi-structured interviews. An experienced qualitative researcher (VJ) supervised both phases. Phase 1 (led by VS and KC) focused on exploring student experiences during their first year of study (perceived stressors, awareness and opinions of support services). Phase 2 (led by LH) focused on staff perceptions about their roles within medical student well-being, the support services and their ideas for developing the service. The student researchers (VS, LH and KC) designed the interview guide and schedule with the precise wording and order agreed for both phases after discussions with the supervisor (VJ).
Second-year medical students were recruited via social media pages available to all students; however we acknowledge that some students do not access social media frequently and therefore might have been excluded. Participants were in the academic year below the student researchers so that the interviews were not hindered by interviewees feeling that they were divulging personal information to close peers. Additionally, we advised participants that they could terminate the interviews at any time and appropriate support services were available to them if they became distressed when participating. Potential staff respondents were identified by LH and VJ, based upon the roles they held, and were invited to take part via e-mail.
All interviews were audiorecorded, de-identified and transcribed. For both phases we adopted a reflexive thematic analysis approach, 6 with the student researchers (VS, LH and KC) re-reading transcripts to code the data, and agreeing a final list of themes with the project supervisor (VJ). Only after this point did comparison of the results from each of the study phases occur.
Ethical approval for both phases was granted by the Liverpool University Faculty of Health and Life Sciences Research Ethics Committee.
RESULTS
A total of 17 second-year medical students and five staff with roles in supporting medical students took part in the study. Five themes emerged from the study phases.
Students adjusting to Year 1
In line with existing literature, 7 students explained the transition to university provoked anxiety, especially in relation to what they perceived as a lack of academic guidance in comparison to sixth form level teaching. Students also reported feelings of 'lacking validation' from teaching staff that they were worthy of studying medicine (Table 1) .
Recognisable well-being support
In addition to the curriculum content, the well-being support that students identified included pastoral care from academic advisers and a specialist psychological support service for health science students that the medical school can signpost students to.
Students highlighted the benefits of designated time with staff members. Staff also acknowledged the importance of these interactions as potential opportunities to identify students in need of pastoral support. Staff recognised that students are allocated a new supervisor every 2 years, which could disrupt continuity of support. Staff also reflected that these meetings focused primarily upon academic progress, meaning that a student achieving well academically could slip under the radar from a well-being perspective.
Student misconceptions in relation to well-being services
Many students interviewed had not attended well-being services, but expressed apprehensions that reporting mental health concerns By exploring the views of students and staff, the study aimed to generate useful strategies for medical schools to provide support to students … to the medical school might have negative consequences. Staff recognised that students did sometimes make inaccurate assumptions about seeking help, and felt that building closer relationships with students was one way to address this.
Staff also acknowledged that some students appeared to have unrealistic expectations of the university well-being services -for example, in relation to staff expertise and availability. These unrealistic expectations were recognised by staff as putting a strain on the service, and meant some students were dissatisfied about not having had their perceived needs met ( Table 2) .
Student preferences for seeking help
Staff perceived the demand for well-being services as 'increasing year on year' . Students expressed their own personal preferences for seeking help when they felt they needed it, highlighting there is unlikely to be an approach to providing support that suits all students. Students utilised a mix of formal support from the school. Staff reflected that they would value more time with students to build better relationships. Seeking support from peers was also favoured by many students, but this sometimes could result in further anxiety as some of these students appeared to compare themselves with their cohort (Table 3) .
Further integration of wellbeing into the curriculum
Staff discussed aspirations to integrate more well-being into the medical curriculum to aid the welfare of students. Staff spoke about offering well-being sessions including mindfulness and yoga to promote student relaxation and networking. However, the challenges of incorporating these sessions into a busy curriculum were noted by both students and staff (Table 4 ). 
'There is still a reluctance amongst medical students to come and talk to people because they think that it will affect their training' (Staff,
Dislike of discussion of academic progress during well-being meetings 'They were like "do you think this will impact on your studies, do you think this will impact on your future?" which shouldn't be the most important thing … I just want to chat with someone' (Student,
Perceptions of what well-being services lacked 'I think they didn't have as much experience of dealing with grief as they probably should' (Student,
'There should be a little bit more availability' (Student, Respondent 6)
A sense of diminished academic validation on entry to medical school was a widely reported stressor by students …
DISCUSSION
A sense of diminished academic validation on entry to medical school was a widely reported stressor by students, and the foundation of some of the misperceptions of well-being support.
Despite a strong recognition of the importance of well-being in both the formal curriculum and through support services, student respondents still mentioned a culture of 'apprehension' regarding seeking help, fearing that any involvement with well-being or mental health teams would negatively impact their progression, in line with previous work in this area. 5 Some students with adverse circumstances might decide to temporarily suspend their studies and be supported by the medical school. It is possible that some students perceive the idea of a temporary suspension as a 'negative' impact of seeking help, insofar as completion of their degree quickly is seen as paramount, and suspension is then seen as a 'threat' to this attainment. In practice, the school views supporting suspension on health grounds as a mechanism to ensure students have time to get well before being asked to resume their highpressured studies, and that studying medicine does not make them more unwell. Better management of the expectations of students (particularly those entering the medical programme direct from structured school environments) 7 when they begin their degrees, regarding the remits of medical school support, could increase the utility of well-being services. Students might be more forthcoming in seeking support if this 'apprehension culture' is challenged by the medical school through constant reinforcement of the value of well-being, learning and student success.
Some non-medical courses have smaller cohorts and fewer contact hours with staff, thus medical students spend more time completing work and being surrounded by peers. Interviewees identified both situations as sources of stress for medical students. It is increasingly common for all courses to have their own support services or at least access to centrally provided services, but given that medical students report amplified amounts of stress compared to other students, 2 it is all the more paramount that tailored support services are available to them.
Increased demand for all services, including referral to specialist psychological support, was noted. Staff stressed the importance of students being able to access this expert treatment provision (particularly when students are unwell), particularly at a time of shortfall in UK … medical students report amplified amounts of stress compared to other students, it is all the more paramount that tailored support services are available to them Table 4 
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Sub-themes Quotations
The benefits of integrating more well-being practice into the curriculum 'We need to devote more time and energy to giving students coping skills, resilience training and to create a culture of being able to seek help from academics and peers' (Staff, Respondent 4) ' We are considering what we can put in place to help develop people's positive mental health … to help them relax outside of the course' (Staff, Respondent 1) '… Meet people they haven't met before and find shared interests, enabling friendships and support networks to develop' (Staff, Respondent 5) Developing closer student-staff relationships 'I think it would be great to develop relationships with students, to help them appreciate that we are kind of a family and we are here to look after them' (Staff, Respondent 1) mental health support services. There is a real concern that students expect that well-being services should be able to provide access to other services, such as secondary hospital care, but this is not always possible.
Managing these demands is particularly challenging with large student cohorts. Integrating well-being more routinely into the curriculum (as also recommended by the General Medical Council 8 ) represents a compromise, as it provides more opportunities for students to find a route to comfortably discuss personal circumstances as part of academic progress. Staff in this study were keen to integrate more well-being options routinely into the programme (successfully implemented elsewhere 9 ), which they hoped would enable students to build new friendships and support networks.
Limitations
This study took place at a single site within the UK and therefore can make no claims to represent a wider population. The bespoke support services described are also context-specific, the experiences of staff and students reflected here may be useful to those interested in supporting medical student well-being.
CONCLUSIONS
This study highlights that the transition to medical school remains an important cause of stress amongst students. 10 The medical school in this study continues to develop materials for students at transition points including new study skills support, which will be evaluated.
Optimising access to psychological support and the introduction of longitudinal support from staff were also recurring themes. A faculty-wide review of access to the psychological support services is ongoing, and revisions to the academic adviser system to increase longitudinal contact with students will be introduced in the new academic year.
Nevertheless, students' preconceptions about disclosing health or well-being issues, and their unwillingness to seek help from formal medical school services, need to be addressed for interventions to be effective. For this small-scale study, exploring and comparing the views of both staff and students has been incredibly informative, as it allowed to identify a mismatch between services provided and student expectations; such a methodology is recommended for future studies of this nature.
